T he brachial plexus is formed by contributions from the anterior rami of spinal nerves C5-T1. Spinal nerves C5-C6 continue to form the superior trunk; C7 continues to form the middle trunk, and C8-T1 forms the inferior trunk. Each trunk then divides into anterior and posterior divisions. The anterior divisions of the superior and middle trunk form the lateral cord, while the anterior division of the inferior trunk forms the medial cord. Finally, the lateral cord and the medial cord unite to form the median nerve proper (Figure 1) (1).
pattern of the musculocutaneous nerve is dictated by the muscle it innervates. In primitive species, such as the lemuroids, the coracobrachialis muscle contains three heads. Consequently, their brachial plexus contains additional nerve branches superior to the musculocutaneous nerve from the lateral cord. These additional nerve fibres are not found in higher-level species. In apes, the coracobrachialis and biceps are almost completely fused, thus, these nerve fibres have completely regressed (4, 5) . Normally, the development of the brachial plexus in humans starts at the 34th to 35th day of intrauterine life and proceeds to the definitive adult pattern by the 46th to 48th day (2) (3) (4) (5) . Any alteration in the signaling between mesenchymal cells and neuronal growth cones can lead to significant brachial plexus variations (1-3).
METHODS AND RESULTS
The anatomical variant presented was identified during routine upper-limb dissection of an adult cadaver through the Faculty of Medicine, Ottawa, Ontario. Upon dissection, anatomical variations of the brachial plexus were carefully noted. The anatomical variant presented demonstrates a bifurcation of the middle trunk of the brachial plexus that coalesces to the radix of the median nerve. Permission to take the photo in this article was granted by the University of Ottawa Faculty of Medicine by the Department of Anatomy.
DISCUSSION Previous Descriptions of Similar Variants
Common aberrations in the structure of the brachial plexus have a tendency to share vestigial features of more primitive species. For example, in humans, the correct anatomical orientation of the axillary artery is deep to the plexus. Conversely, the majority of primitive species have their artery superficial to the nerves and represent one of the most common human variations. Therefore, brachial plexus variations are due to errors during the embryological developmental process and are often remnants of vestigial structures (4, 5) . The purpose of this case report is to detail a unique variant in the formation of the median nerve. heads. Consequently, their brachial plexus contains additional nerve branches superior to the musculocutaneous nerve from the lateral cord. These additional nerve fibres are not found in higher-level species. In apes, the coracobrachialis and biceps are almost completely fused, thus, these nerve fibres have completely regressed [4, 5] . Normally, the development of the brachial plexus in humans starts at the 34th to 35th day of intrauterine life and proceeds to the definitive adult pattern by the 46th to 48th day [2] [3] [4] [5] . Any alteration in the signaling between mesenchymal cells and neuronal growth cones can lead to significant brachial plexus variations [1] [2] [3] .
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Several anatomical median nerve variants have been previously reported. For example, in a study of 130 brachial plexus variants in 1999, Uzun and Bilgic found that 14 of 130 brachial plexuses (10.77%) demonstrated "a connection between the medial radix of the medial nerve and ventral division of the middle trunk. " Additionally, 2 of 130 plexuses contained a contribution from the posterior division of the middle trunk connecting to the medial cord [6] . In 2006, Goyal and colleagues reported a bilateral cadaveric anomaly. On the right side, the median nerve Additionally, 2 of 130 plexuses contained a contribution from the posterior division of the middle trunk connecting to the medial cord (6). In 2006, Goyal and colleagues reported a bilateral cadaveric anomaly. On the right side, the median nerve was formed by the lateral and medial cords with a supplementary branch from the lateral cord. The proximal aspect of the lateral cord gave rise to a small communicating branch, which eventually joined the median nerve. In the left axilla the median nerve was formed by a similar, but more complex union of two lateral cord roots and one medial cord root. The anomalous proximal contribution of the lateral cord diverged from the anterior division of the middle trunk and lateral cord proper and provided an additional small communicating branch that traveled medially to reach the medial cord. Finally, the distal contribution of the lateral cord united with the medial cord normally to form the median nerve proper (7). More recently, Padur and colleagues, studying lateral cord variations in 82 cadaveric brachial plexuses, demonstrated 6 anomalies. Notably, in one limb the median nerve was formed by three roots; two of the roots arose directly from the medial side of the lateral cord, and the last root arose from medial cord. The three roots joined to form the trunk of the median nerve, and encircled the axillary artery Discussion of Variant and Clinical Implications Most commonly, reported median nerve variants demonstrate either a) additional roots arising from the lateral or medial cords uniting to form the median nerve; or b) roots diverging from the middle trunk to join the lateral or medial cords. The anatomical variant presented, however, demonstrates an uncommon additional anterior division arising directly from the middle trunk and uniting to form the median nerve at the union of the lateral and medial cords of the median nerve (Figure 2) .
Although the anatomical variation presented may not have impacted limb function directly, variations in brachial plexus anatomy may have clinical significance for surgical and anesthesiological operations performed around the brachial plexus and its vasculature (e.g., neck surgeries). Moreover, previously reported data suggests that brachial plexus and median nerve variations correlate with variations in the anatomy of the axillary artery (9) . For example, Singhal et al, reporting several anomalous cord variations in a single cadaveric brachial plexus, identified an abnormal relationship of the median nerve to the axillary artery, such that "the median nerve lay medial to the axillary artery" (9) . Current anesthesiological methods for assessment of brachial plexus anatomy prior to surgical operation include: 1) blind approach; 2) peripheral nerve stimulation whereby a nerve is stimulated to produce paresthesia; and 3) ultrasound guidance. The first and second methods generally increase the risk of complications if aberrant anatomy exists, whereas ultrasound guidance renders a lower potential risk of operational complications, given the increased rate of detection of anatomical abnormalities. As demonstrated in this case, the potential for anatomical and vascular variations to exist is not uncommon. This emphasizes the need for thorough preoperative evaluation of brachial plexus anatomy, including ultrasound guidance, in order to detect anatomical variations, and decrease the rate of complications (10) .
